‘ 3(05’03‘3

OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response........ 16.00
FORM D perTesP
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
Demand Media, Inc. - Series D Preferred Stock PRnnﬁQgch
Filing Under (Ch§k box(es) that {a:plply): O Rule 504 [JRule 505 BJ Rule 506 [J Section 4(6) L] ULOE oo =
Type of Filing: New Filing Amendment .
SEP 2 4 807,
A. BASIC IDENTIFICATION DATA I
L. Enter the information requested about the issuer THOMSON'—
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) =INANCI AL
Demand Media, Inc.
Address of Executive Offices (Number and Sureet, City, State, Zip Code) Telephone Number (Including Area Code)
1333 2™ St., Suite 100, Santa Monica, CA 90401 (310) 394-6400
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same ———
Brief Description of Business Online media business which owns and operates a number of internet web sites, e
=—w
0
—_—— D
Type of Business Organization ==
& corporation [ limited partnership, already formed [ other (please specify): = B
] business trust [ limited partnership, to be formed = I"o'-
Month Year ] -
Actoal or Estimated Date of Incorporation or Organization: &3 Actual [J Estimated ————

Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Panis A and B, Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federa! filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are

to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
) . . 1of 10
not required to respond unless the form displays a current valid OMB control

number.

SEC 1972 (5-05)




| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner B Executive Officer  [XJ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rosenblatt, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Demand Media, Inc., 1333 2nd St., Suvite 100, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter (X Beneficial Qwner [ Executive Officer X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Stahura, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Demand Media, Inc., 1333 2nd St., Suite 100, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Collatos, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
¢fo Demand Media, Inc., 1333 2Znd St., Suite 100, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter (] Beneficial Qwner  [] Exccutive Officer X Director [0 General and/or
Managing Partner

Full Name (1.ast name first, if individual)
Parker, Victor

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Demand Media, Inc., 1333 2nd St., Suite 100, Santa Monica, CA 90401

Check Box(es) that Apply: [l Promoter  [] Beneficial Owner ] Executive Officer [ Directer [ Genera! and/or
Managing Partner

Full Name {(Last name first, if individual}
Harman, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Demand Media, Inc., 1333 2nd St., Suvite 100, Santa Monica, CA 90401

Check Box(es) that Apply: [] Promoter  [] Beneficial Qwner  [] Executive Officer [ Director [ Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
Hawkins, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Demand Media, Inc., 1333 2nd St., Suite 100, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer  [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Colo, Shawn

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Demand Media, Inc., 1333 2nd St., Suite 100, Santa Monica, CA 90401

(Use blank sheet, or copy and use additiona! copies of this shect, as necessary.}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
e Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [X] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Akhtar, Sarah

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Demand Media, Inc., 1333 2nd St., Suite 100, Santa Monica, CA 90401

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Hilliard, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Demand Media, Inc., 1333 Znd St., Suite 100, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer  [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Matthew Polestesky

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Demand Media, Inc., 1333 2nd St., Suite 100, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer B Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Gauray Bhandari

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 Demand Media, Inc., 1333 2nd St., Suvite 100, Santa Monica, CA 90401

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Robin Murray

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Demand Media, Inc., 1333 2nd St Suite 100, Santa Monica, CA 90401

Check Box(es) that Apply: (] Promoter  [X} Beneficial Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Spectrum Equity Investors V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
333 Middlefield Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [} Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Spectrum V Investment Managers' Fund, LP

Business or Residence Address -(Number and Street, City, State, Zip Code)
333 Middlefietd Road, Suite 200, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [X) Beneficial Owner ] Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldman, Sachs & Co.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, 28" Floor, New York, NY 10004

Check Box(es) that Apply: [ Promoter  BJ Beneficial Owner  [] Executive Officer [ Directer  [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Oak Investment Partners XI1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
525 University Ave., Suite 1300, Palo Alto, CA 94301

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director  {T] General and/or
Managing Partner

Full Name (Last name first, if individual)
Oak Investment Partners XI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
525 University Ave., Suite 1300, Palo Alto, CA 94301

Check Box(es) that Apply: [] Promoter  [X] Beneficial Owner  [J Executive Officer [ Director ] General and‘or
Managing Partner

Full Name (Last name first, if individual)
3i Technology Partners 11, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
278 Middlefield Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [ Director  {TJ General and/or
Managing Partner

Full Name (Last name first, if individual)
3i Technology Partners II1, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
275 Middlefield Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: {J Promoter [ Beneficiat Owner  [J Executive Officer [ Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Prometer  [] Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-secredited investors in 1his OFFETINET ........oc.cerererinsiories s me s sssessessrnanns O X
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s s . N/A
. Yes No
3. Does the offering permit joint ownership of 8 SINBIE UNGLT ......cooirriiiciri i e e ars s e e O [X]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer, If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check INAIVIAUAE SEAIEE)........ oottt st e eresbese st eass e e sar s s bes st sanseesaetasbestassans s astarsassse st sasbas bt saseas st eas e smtessmnran [ All States
O AL Ak Oaz O ar Oca =~ Oco acr Oope doc OFL dca OHI Om
(mpts Om Oia Oks Oky Oura OME [OMmMp [OMa  [OM OmMy 0OMs [OMO
OwmT O NE NV CONH OnNi O NM OnNY CNc OND Oon CoK Oor Ora
ri Osc Oso O~ OTx Our avr Ova Owa Owv Owt Owy OPrr
Full Name {(Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INQIVIAUAT STAIES)......cvciriieeiiierenieeieeteiresieiemis et seeietasssrstesiessessesssssestesins st besass sessebamesesbessee sassesnnssssanetonsonssssestossmssotinssessesas [3 All States
O AL [ Ax O Az O AR Oca Oco O CIpE Cbc OFL QOcA [OHI Clip
On. Om O:a ks OKY [JLA O ME mD OMA O M1 O MN O Ms Omo
OMT ONE O NV O N an O nm Ony Onc CIND O oH Ook [dor Cra
Ori Osc Odsp OTmN aTx Cur Ovr Ova Owa gwy Owl Owy OPrrR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INdIVIAUAL SEATES).........c.vcrieriaieriecier et e s resis b e er b e s sems s stema e ssns e senssssaessssmssesrmescsesesssesenssesrmssesenasesenssessnssasanssasansen [ All States
AL O AK Az AR Oca dco Acr [ DE Obpc OFL Oca Ow O
O Om Oia Clks aky OLa OME [OmMD OmMA OM O MmN ams [OMo
OMT ONE ONv ONH ON O NM ONY O~ OND JoH O ok dor Cra
Ori Osc Oso O oTx Qur avr Ova Owa QOwv Ow Owy QOePr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box O and indicate in the columns.
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Common [X Preferred Convertible

Convertible Securities (inClUding WAITANIS) .........c..covveveriosrecessresccurssrmsansesssssesssisssssssr s ssrssrssrssmssssssstsssessssssserinses
PAINETSIID IMEETESIS ..ottt et ettt et et s s et st sae s et sed s et st s e et st e et st eme e

TOMAL ..ottt s s et vrr e e e st e b e e s R s s s bt b A bt E kbt et s
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”

ACCTEAIET INVESIOIS .......cocveesececctereer et st et eesse s assees e seasbe et sas bt ensea et ens s sassas et ams s et antoas ot ans bm ntans bt eatbas st amssarantonr s
NODN-ACETEAIEG IMVESIOTS .....o. oo veu et st st vt s rae s e et ees et ses s et e st ens e et es s et eas bt easea b ens et entsas st emraas et ams s

Total (for filings under Rule 504 OnlY) ...ttt et s st s sarses b s st
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by the
issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RUIE S5 ettt et et s ese e evessar e ses s s s e s s s e e e Ao e At A e e e E e RS e e e A et ek e et e e e an e r et e

REBUIALION A .o er e cas e ebeas et st et ems et et sas e sen e snmsanpas

RUIE S0 ... s sars e e sr b s s b s s s st b

TOMAD 1. tvaotrtaisatrats s b st irs st b bbbt bR a8 E 4k 28 E e b b a1
a, Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in this offering,
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to

future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.

TrANSTET ABETITS FEES .....cceoceee ettt ece e s vu s ars s s e e e e R R 88388 88 47 8 A 1 £ £y e o v R RO g e e et s e e
Printing and ENBIAVING CO5IS ....c.omuiriireieirissnsseesessare s sesssssarsssssssesssse e sesssssessse s sebsssssasse s sesssasnasbebes sebsessbassatessetssssnsssasessotsssassas

LEEAI FEES ....oevevorrm s s s e reass s eseme s s s e st sesassassssssssss sos ses s s s 40400400 40044144 RS AR RSB SSEA R RHR R R RO b

Accounting Fees .........covmmrrcreencernn

Sales Commissions (specify finders’ fees separately) ......ooocececcccceecn

Other Expenses (identify)

TOUAL ettt er e e et e SRS AR 4R s Sa1 RS AR S 441 RS A1 R RS A AL 8ot ees A SRS EA RS 41 RE 1 b ed et han et

6 of 10

Apggregate
Offering Price

$0.00

Amount Already
Sold

$0.00

$100,000,002.00

$100,000,002.00

$0.00

$0.00

$0.00

$0.00

"~ $0.00

$0.00

$100,000,002.00

$100,000,002.00

Number
Investors

Aggregate
Dollar Amount
of Purchases

$100,000,002.00

$0.00

Type of
Security

Dollar Amount
Sold

®HOOOO®OAO

$0.00
$0.00
$150,000
$0.00
$0.00
$0.00
$0.00
$150,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross |

PIOCEEUS 10 the TSSUGT.”........ovivivieeietee e em e emte et ee e en st bt et s st e e sebeasasetetaseantabsatabeassebenrsesserensasren sres $99,850,002

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATICS AINA FEES ... oovovees e eneeeseer et eos s e vaeee st eeseesreseasrassees sesesseaseasrensaseesseme s rassasrensessemnesenerserans s enseraen O so.oc O $0.00
PUIChAse OF TEAT ESLAIE .. ... .. oeooeeoeeeerecreeees et eescenser s e seeresressesssesens s sesensemsrmenne fremresraseasnonsensemsessemsesemseasnns [ $000 0O $0.00
Purchase, rental or leasing and installation of machinery and equipment.............cocoieiimerenccnnerenes a $0.00 (] $0.00
Construction or leasing of plant buildings and fACHIES. ..o s e sessseees O soc0 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another |
ISSUET PUTSUANE 10 B MIETEET w.orvoooeeeeeee oo oo eeeeeee s s emme e eneseeeeseseeeseeeeeeeeeoeesseseeaseeeseerem bttt srsant s O_ . %0 [>O___ $000
REPAYMENE OF IMAEDIEANESS..........covovcveevieetiec et e sss e et et samae st bbb st bama s et bea [ soo0 O $0.00 ‘
WOKING CAPIAL ..ot s st rb s bt s s em e et e pa e raas O $0.00 X $99.850.002
Other (specify): ‘
I
O _ g000 0O $0.00
COMMI TOAIS..... oo emee oo eeeeoe oo eeesbssiessssssssssssssesisssssnsssssssnsssssnessrsssensssnesnseeees L) $000 O _______ $0.00
Totat Payments Listed {column totals added)...........c...ovoooueiereerereerieeees s es s tssees e s sesse s ese s seeesessesseenen 4| $99,850,002
D. FEDERAL SIGNATURE l

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. |

Issuer (Print or Type) Signajdfe CA/_ Date

Demand Media, Inc. ? /4 0?‘
Name of Signer (Print or Type) Title of Signer (Print or Type)

Shawn Colo Secretary -

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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| E. STATE SIGNATURE f

i. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisiens Yes No
OESUCI FUIET et et e et b s et sat £ s et am s sast s s em b s s basts st setsesssatsaaarenasebanss NA O O

See Appendix, Column §, for state respense,

2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (}7 CFR 239.500)
at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to oiferees.
4. ‘Ihe undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of

establishing that these condilions have been satisfied. N/A

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly authorized
person. ’

Issuer (Print or Type) Si re Date q .
Demand Media, Inc. _ / . /( e 7 / f {
Name (Print or Type) TelePritt 6t Typey—

Shawn Colo Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
{(Part B Item 1)

Type of security and
aggregate offering
price offered in state

__{Part C-Ttem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2}

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Series D Preferred

Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AK

AR

CA

$55,000,002

$55,000,002 0

$0.00

CcO

DE

DC

FL

GA

HI

IL

KS

KY

LA

MI

M8

MO

9of 10



APPENDIX

Intend to sell to
non-accredited
investors in
State
(Part B Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State
ULOE(if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series D Preferred

Stock

Number of
Number of Non-
Accredited Accredited

Investors Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

$45,000,000

1 $45,000,000 o

$0.00

NC

ND

OH

OK

OR

PA

RI

sSC

sD

uT

VT

VA

WA

w1

PR
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